PATIENT, G. H., was born with a deformed ear. The mnother cannot assign a maternal impression. The helix and anti-helix are fused and small. The tragus and anti-tragus are relatively diminished in size, while the cartilage is flat, small, with definite edges. There is no evidence of the presence of muscle, and the external auditory meatus is represented by a shallow pit. Tests (Weber) referred to right Contact, no loss ; watch, 60; tuning fork, 126 on mastoid, no loss.
By E. D. DAVIS, F.R.C.S. THE specimen was obtained, by the aid of lDr. S. Fouracre, from a child aged 8 months, who died from enteritis and convulsions. There is no family history of deformities. The auricle is undeveloped, and no signs of cartilaginous or bony meatus existed, but a blood-vessel occupied the position of the meatus. The middle ear is filled with gelatinous embryonic tissue in which fairly developed malleus and incus are embedded. The Eustachian tube is represented by a fissure, which is difficult to find. The internal ear has not been minutely dissected. The auditory nerve and brain appeared to be normal; the latter has been sent to Dr. Mott for investigation.
A skiagram was taken during life, but was useless.
H. J. Davis: Epithelioma of Helix DISCUSSION.
Dr. DONELAN asked as to the mental history of Dr. Peters's case on the mother's side, because deformities of the ear were found in many cases where there had been insanity in the family, and the descendance, he believed, was generally from mother to son.
Mr. MACLEOD YEARSLEY said that a case was published by Melland,' of deformity of the ear, in which a maternal impression was attributed as the cause of the deformity. But it appeared that the mother saw the deformity of ear in only the last six weeks of her pregnancy, and as the ear was completely developed by about the end of the third month that impression could not have been the cause. He believed it had been said that in all cases like the present there was loss of bone-conduction. He had not found that to be so; many of the cases of deformity of ear which he had seen agreed with the present case.
Dr. PETERS replied that he had hoped to hear whether it was wise to do a modified mastoid operation, with skin-grafting, and whether such a procedure would be likely to be followed by improved hearing. With regard to Mr. E. D. Davis's specimen, he had seen two or three cases with deformed external ears and apparent deafness in the first year of life, when, though the skiagrapher was uncertain as to the presence of an internal ear, partial hearing had developed in the second year. In this case either the partial hearing explained the afferent delay of a functioning ear, or it was possible that the tympanum was filled with embryonic rather than pathological tissue as in Mr. Davis's case. The infantile condition generally disappeared with development of hearing.
The PRESIDENT (Dr. Dundas Grant) said the question which arose was whether some good could have been done by operation in Mfr. Davis's case; the middle ear seemed as if it might have been a useful one, though there was very little room for getting at it by operation. The literature showed that there had been many operative failures in these cases; and apparently in only one, by Vali, of Budapest, was great perseverance at last rewarded! by success.
Epithelioma of the Helix in a Man, aged 70. By H. J. DAVIS, M.B.
THE situation of the ulcer on the edge of the helix is interesting, and it was first mistaken for a Hunterian sore, but no glands were involved and a Wassermann reaction was negative. Ten weeks before admission, on March 11, the patient, a country gardener, "noticed
